HERSHKOVITZ & ASSOCIATES
2845 DUKE STREET

ALEXANDRIA, VA 22314
703-370-4800

In re application of :C.Y.Lin,etal. Docket No.: J3600.05
Application No. : 10/634,351 . Group Art Unit: 1713
Filed : August 4, 2003 Examiner: Lee, Rip A.
For : PLASTICIZED POLYOLEFIN COMPOSITIONS
COMMISSIONER FOR PATENTS
Mail Stop Petition
P.O. Box 1450

Alexandria, Virginia 2231 371450
Sir:

Transmitted herewith is a PETITION TO THE COMMISSIONER UNDER 37 C.F.R. §
1.137(b) in the above-captioned application.

The fee has been calculated as shown below:

Claims After No. of Claims | Present | Small Entity Large Entity
Amendment Previously Paid | Extra
Rate Fee Rate | Fee

*Total Claims: 20 0 x25= |$% x50= 18
**Indep. Claims: 3 0 x100= | $ x200= { $
Multiple Dependent Claims Presented +180= | $ +360= | §
Extension Fees for Month $ $
Petition under 37 C.F.R. 1.137(b) 3 $ 1,500

Total: 3 Total: | $1,500 .

* If less than 20, write 20

**|f less than 3, write 3 _ ‘

_X Please charge my Deposit Account No. 50-2929 in the amount of $ 1,500.

__ A Check in the amount of $ __ to cover the necessary fee is included.

_X_ The U.S. Patent and Trademark Office is hereby authorized to charge payment of the
following fees associated with this communication or credit any overpayment to Deposit
Account No. 50-2929:

_X_ Any additional filing fees required under 37 C.F.R. 1.16.

_X _Any patent application processing fees under 37 C.F.R. 1.17, including any required
extension of time fees in any concurrent or future reply requiring a petition for
extension of time for its timely submission (37 CFR 1 .136)(a)(3).
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September 5, 2006 Abraham Hershkovitz
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UNITED STATES PATENT & TRADEMARK OFFICE
Washington, D.C, 20231

i REQUEST FOR PATENT FEE REFUND
1 Date of Request: __ 050007 [ 2 Serial/Patent § 10/634,351
! 4 PAPER s DATE
3 Please refund the following fee(s): NUMBER FILED| & AMOUNT
| Filing $
| Amendment $
| Extension of Time $
Notice of Appeal/Appeal $
X Petition 1453 - 09/06/06 | $ 1,500.00
Issue S
| Cert of Correction/Terminal Disc. S
l Maintenance $
| Assignment $
| Other $
T oF REFUND s1,500.00
; 8 TO BE REFUNDED BY:
i 10 REASON: ' ‘Treasury Check
Overpayment : X Credit Deposit A/C #:
| Duplicate Payment 9 |5|0]--12|9(|2]9
X No Fee Due (Explanation): ‘
| A RCE was filed timely filed. The petition is dismissed as moot.
|
| ,
| REFUND REQUESTED BY: - |
TYPED/PRINTED NAME: ey Iryin Dingle TITLE: Paralegal
{l SIGNATURE: | (‘V% % PHONE: 571-272-3210
|l OFFICE: : Petitions
% *;;;;;*;;;z;*;;;;****f*;**;**;;E;*;;;*;;;;:****f****u*‘* Akhhkkhkhhhhkkkhdhd
APPROVED: _ W DATE: 55// O7

Instructions for completion of this form appear on the back.  After completion, attach
white and yellow copies to the official file and mail or hand-carry to:

Office of Finance
PORM PTO 1577 Refund Branch
| @0 Crystal Park One, Room 802B

|
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